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K 000 | INITIAL COMMENTS K 000|Preparation and/or execution of this plan of
' correction does not constitute an
K3 BUILDING: 01 admission or agreement by the provider o
the truth of the facts alleged or conclusion
k6 PLAN APPROVAL: 8-1-78 set forth in the statement of deficiencies.
I This plan of correction is prepared and/or
' K7 SURVEY UNDER: 2000 existing executed because it is required by the
| provisions of Health and Safety Code
' STRUCTURE TYPE: 1(332) Section 1250 and 42 C F.R. 405.1907
(ﬁ ) initiats
i
The following represents the findings of the This Plan of Correction constitutes our
Department of Public Health, Life Safety Code written credible allegation of compliance
Unit, during a Life Safety@sdsisurvey of the for the deficiencies noted.
facility, using the NFPA 101, 2000 Edition
(existing), of the Life Safety Code. The Facility
| . was surveyed under 42 CFR 483.70(a) for Long

_ Term Care Eacilities.

Representing the Depariment of Public Health:

¢ Ken Schmidt, HFE |
Census: 204

7 | NFPA 101 LIFE SAFETY CODE STANDARD K017 -
2 g:D o1L K 017 Plan of Correction: The facility will

Corridors are separated from use areas by walls :nalntam corridor walls in smoke
constructed with at least % hour fire resistance pompartments.
rating. in sprinklered buildings, partitions are only l . , .
required to resist the passage of smoke. In Fhe ;BX 5" hole in the wall adjacent to the
non-sprinklered buiidings, walls properly extend lig'ltmergurse station was patched by

I'above the celling. (Corridor walls may terminate
 at the underside of ceilings where specifically
. permitted by Code. Charting and clerical stations,
waltlng areas, dining rooms, and aclivity spaces
: : may be open to the corridor under certain
‘ conditions specified in the Code, Gift shops may
i be separated from corridors by non-fire rated

ﬂ!esponsmle Plant Operations i
Momtor Work orders will be submitied to
Plant Operations for repair of any walls

H

i i
| |
i 1

damaged.  04/14/09

TITLE (XB) DATE

LABORATOREOR S OR P;C;WERISUPPLIER R\E%i\?'s SIGNATURE

! _Jefraency statement ending w;th(((astensk (*) denotes a deficiency whlch the mstttutlon may be excused from correcting providing it is determined that

otfer safeguards provide sufficient protection to the patienis. {(See instructions,} Except for nursing homes, the findings staled above are disclosable 90 days
follewing the dale of survey whether of not a plan of cerrection is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the dale lhese documents are made available io the facility. |f deficiencies are cited, an approved pian of correction is requisite to continued

program participation.
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55=D
! Smoke barriers are constructed fo provide at
least a one half hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
separate compartments are provided on each
floor. Dampers are not required in duct

| penetrations of smoke barriers in fully ducted
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K 017 | Continued From page 1 K 017] Continued from page 1:
walls if the gift shop is fully sprinklered.)
19.3.6.1, 19.3.6.2.1, 18.3.6.5
This STANDARD is not met as evidenced by
Based on observation the facility failed to
: maintain the corridor walls in 1 of 22 Smoke
i Compartments as evidenced by a wall
penetration which had the potential to transmit
smoke.
1 Findings:
During the facility tour with Staff 1 on March 24,
20089, the facility walls and ceilings were
i observed.
At 8:46 a.m., there was an approximately four
inch by five inch hole in the wall adjacent to the
Unit 3B nurse station.
K 025 NFPA 101 LIFE SAFETY CODE STANDARD K 025, K 025 Plan of Correction: The facifity will

maintain smoke barriers following NFPA
101 Life Safety Code Standards.

The 3 x 5" hole in the upper right hand
corner of the smoke barrier on unit 3B by
the nurse station side of the center
corridor was patched by Painters.
Responsible: Plant Operations
Monitor: Work orders will be submitted to
Plant Operations for repair of any walis

e

. heating, ventilating, and air conditioning systems. damaged. 04714700 |.
19.3.7.3, 18.3.7.5, 19.1.6.3 18.1.64
i
|
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K 025 | Continued From page 2 K 025| Continued from page 2:
This STANDARD is not met as evidenced by:
| Based on observation, the facility failed to- E
| maintain smoke barriers to provide at least a : } '
* one-half hour resistance affecting 2 of 22 smoke '
compartments as evidenced by a hole in cne side
of a smoke barrier which had the potential to fail
fo contain smoke during a fire.
Findings:
During the facility tour with Staff 1 on March 25,
2009, the facility smoke barriers were observed.
) At 11:00 a.m., there was a three inch by five inch
hole in the upper right hand corner of the smoke | :
barrier on the nurse station side of the center !
corridor smoke barrier on Unit 3B. :
K 027 : NFPA 101 LIFE SAFETY CODE STANDARD K 027 K 027 Plan of Corrections: The facility |
§S=E | _ will maintain smoke barriers following
: Door openings in smoke barriers have at least a NFPA 101 Life Safety Code Standards.
| 20-minute fire protection rating or are at least
| 1%-inch thick solid bonded wood core. Non-rated The leave of the smoke barrier adjacent to
. protective plates that do not exceed 48 inches room 3B08 which failed to latch was
I from the bottorn of the door are permitted. repaired by the Locksmith at the time of
Horizontal sliding doors comply with 7.2.1.14. slrvey.
| Doors are self-closing or automatic closing in Responsible: Plant Operations/Security
| accordance with 19.2.2.2.6. Swinging doors are Monitor: Work orders will be submiitied to
E not required to swing with egress and positive Plant Operations for repair of doors that do |
j latching is not required.  19.3.7.5,19.3.7.6, not close or latch. Holderman third floor |
i 19.3.7.7 wards will be included in fire drills. i 3/24/09
: Wards 3B, 3C, and 3E: Painters are
! removing paint covering the fire-rating
. This STANDARD is not met as evidenced by: labels on the doors and jambs on wards
| Based on observation, the facility failed to 38, 3C, and 3E.
! maintain the smoke barriers affecting 22 of 22
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K 027 { Continued From page 3 K 027| Continued from page 3:
resident wings and wards as evidenced by door Paint staff has been instructed that fire-
and door frame labels painted over, smoke rating labels on doors and door frames
barrier doors that did not latch and barrier doors must be covered with blue painters tape
{-held open by non-approved devices which had before dqors and door frames are painted.
the potential for non-rated doors to be instafled Responsible: Plant Operations
and the failure of the doors to contain smoke . | Monitor: The Painter Supervisor will
during a fire. review painting projects to ensure
compiiance with regulations. 4/25/09
Findings: '
Wards 1B, 1C, and 1D. Painters are
During the facility tour with Staff 1 on March 24 removing paint from the door frame ratlng .
and 25, 2009, the facility smoke barriers were labels on wards 1B, 1C and 1D. i
ohserved. ;
Paint staff has been instructed that fire-
| At 8:45 a.m. on March 24, 2009, 1 of 2 leaves in rating labels on doors and door frames
! the smoke barrier adjacent to room 3BO6 failed o must be covered with blue painters tape -
jatch. . before doors and door frames are painted. o
Responsible: Plant Operations '
At 8:52 a.m. on March 24, 2009, the door frame Monitor: The Painter Supervisor wil
rating label in the smoke barrier in the central review painting projects to ensure
connecting corridor between Wings 3E and 3B compliance with regulations. 4/25/09
were painted over and the door ratings could not
be identified. : _ The smoke barrier leave in the main !
central corridor of ward 1B which failed to i
At 8:53 a.m. on March 24, 2009, the door frame fatch was repaired by the Locksmith at the .
rating !abel in the smoke barrier in the corridor time of survey.
adjacent to room 3E09 was painted over and the Responsible: Plant Operations
door rating could not be identified. Monitor: Staff has been instructed to
report and submit works orders for repair
At 8:58 a.m. on March 24, 2009, the frame rating of doors that do not close or latch, 3/24/09
label in the smoke barrier in the central s
connecting corridor between Wings 3E and 3C The self-closing doors that were tied open
was painted over and the door rating could not be in the attic space above Annex 1, Ward 2
identified. were untied and closed by staff at the time
of the survey.
At 1:35 p.m. on March 24, 2009, the smoke Plant Operations checked the rest of the
barrier door and frame labels adjacent fo the building to ensure compliance.
Activity Dining room on Wing 2E were painted Plant Operations staff will be instructed
over and fhe ratings could not be identified. that all smoke barrier doors In the attic are
to be self-closing and latching
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K 027 i Continued From page 4 K 0271 Continued from page 4:
; Additionally staff will be instructed to
At 1:38 p.m. on March 24, 2009, the smoke ensure that alf doors are closed upon
o s B e i - exiting the attic access
i barrier door and frame labels in the smoke barrier R ble: N
Lin the central connecting corridor between Wings Mesgongl e: Plant Operations
2E and 2C were painted over and the ratings omtpr. Super\ns.:ng staff W|Il-ensure :
couid not be identified. compliance when in‘the area: ¥ - 4/25/09
The leave in the elevator lobby smoke

At 1:42 p.m., the smoke barrier door labels in the |
smoke barrier between Wing 2D and the central
connecting corridor were painted over and the

barrier of ward 3C was repaired by the
Locksmith-at the time of survey.

ratings could not be identified. Resp_)onssble: Plant Ope;rat:ons :
Monitor: Work orders will be submitted to
At 1:54 p.m. on March 24, 2009, 1 of 2 the smoke Plant Operations for repair of doors that do
barrier door labels in the Wing 2C center unit not close or lateh. 3/25/08
: smoke barrier was painted over and the rating .
could not be identified. 1 The leave in the smoke barrier door of the
, central corridor between 3C and 3E was
J At 2:02 p.m. on March 24, 2009, the smoke repaired by the Locksmith at the time of
barrier door and frame labels in the central | survey. : i
corridor between Wings 2E and 2B were painted | Responsible: Plant Operations [
over and the ratings could not be identified. : + ; Monitor: Work orders will be submitted to .
! * Plant Operations for repair of doors that do,
| At 2:08 p.m. on March 24, 2009, the smoke l not close or latch. 3/25/09
: barrier doors and frame labels in the Wing 2E )
! center unit smoke barrier were painted over and Wardg 2B, gc, 2D and 2E. Painters are
! the ratings could not be identified. remaving paint from the door frame rating
. labels on wards 2B, 2C, 2D and 2E which -
At 2:15 p.m. on March 24, 2009, the smoke will include the corridor between wards ZA
barrier frame label in the Wing 2B smoke barrier and 2B. ' , ]
| at the main central corridor was painted over and Paint staff has been instructed that fire-
" the rating could not be identified. rating labefs on doors and door frames
must be covered with blue painters tape
At 2:17 p.m. on March 24, 2009, the smoke before doprs and door fram_es are painted. :
barrier door frame label in the Wing 2B center iResponsible: Plant Operations !
unit smoke barrier was painted over and the .Monitor: The Painter supervisor will
rating could not be identified. review painting projects to ensure
. - lcompliance with regulations. ! 4/25/09
- At 2:24 p.m. on March 24, 2009, the smoke i
barrier door and frame labels in the cenfral i i
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corridor between Wings 24 and 2B were painted
over and the ratings could not be identified.

At 2:45 p.m. on March 24, 2009, the smoke
barrier frame label in the Wing 1B smoke barrier
at the main central corridor was painted over and
the rating could not be identified.

At 2:46 p.m. on March 24, 2009, the smoke
barrier door frame label in the Wing 1B center
unit smoke barrier was painted over and the
rating could not be identified.

At 2:52 p.m. on March 24, 2009, 1 of 2 leaves in
the Wing 1B smoke barrier at the main cenfral
corridor failed to laich.

At 3:09 p.m. on March 24, 2009, the smoke
barrier doors and frame labels in the Wing 1D
center unit smoke barrier were painted over and
the ratings could not be identified.

At 3111 p.m. on March 24, 2008, the smoke
barrier doors and frame labels in the Wing 1C
smoke barrier at the main central corridor were
painted over and the ratings could not be .
identified.

At 9:12 a.m. on March 25, 2009, 2 of 2
self-closing, rated attic smoke barrier doors were
tied open in the attic space above Ward 2 in
Annex 1.

At 9:25 a.m. on March 25, 2009, 1 of 2 leaves in
the smoke barrier in the Wing 3C smoke barrier
| at the elevator lobby failed (o latch.

| At 10:45 a.m. on March 25, 2009, 1 of 2 leaves in

; the smoke barrier door in the central corridor
|

{X5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE "COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 027 | Continued From page 5 K Q27
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K 027 ; Continued From page 6 K 027| Continued from page 6:
- between Wings 3E and 3C failed to latch.
i
| NFPA 80 (1999 Edition), 1-5 requires listed items .
fo be identified by a label. Labels shalt be applied
! in locations that are readily visible and convenient
! for identification. .
K 029 ; NFPA 101 LIFE SAFETY CODE STANDARD K029 K 029 Plan of Correction: The facility wi!lz
55=D i . |
I One hour fire rated construction (with % hour | ferr;?nuretr?:rz;rggus areas are protected ;
fire-rated doors) or an approved automatic fire : ° S. -
extinguishing system in accordance with 8.4.1 _ . .
! and/for 19.3.5.4 protects hazardous areas. When The dogrDsbtzo thz Lér?cr}::umeg tres;dent
the approved automatic fire extinguishing system ;?gtrprZsses aig iy m:i? w;’:;;ie g
- option is used, the areas are separated from Staff will be remincéieg that hallways are.to
) : : other spaces by smoke resisting partitions and remain clear of obstructions and doors &
i doors. Doors are self-closing and non- rated or d for st ' ors 1o
| field-applied protective plates that do not exceed ;?C?S";Z used for slorage are to remain
48 inches from the bottom of the door are L
permitted.  19.3.2.1 _lﬁﬁfs;?:;;t::&?operty, Health/Safety and
Monitor: Routine inspections by Property,
Health/Safety and Nursing Service will be
_ _ conducted when in the area. Negative |
This STANDARD is not met as evidenced by: l findings will be immediately corrected. 4/25/09
' Based on observation, the facility failed to protect ‘ '
hazardous areas from other areas in 1 of 22
resident wings and wards as evidenced by
 storage room doors that were not self ciosing
! which had the potential o fail fo contain smoke.
Findings:
During the facility tour with Staff 1 on March 24,
2009, the hazardous areas were observed.
. At 9:05 a.m., resident rooms 3D02 and 3D04
! were used to store mattresses and egquipment. :
The door to each room was nof a self-closing |
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K 029 Continued From page 7 K 028| Continued from page 7:
door. :
K 038| NFPA 101 LIFE SAFETY CODE STANDARD k 038| K 038 Plan of Correction: The facility wil
38=D ensure thgt exit access is maintained in
Exit access is arranged so that exits are readily resident wings and wards.
accessible at all imes in accordance with section ) ) '
71, 19.2.1 ’ The Locksmith repaired the east exit door
that would not open on ward 3B during’
survey.
Responsible: Property, Health/Safety
and Nursing Service
- Menitor: Work orders will be submitted to
This STANDARD is not met as evidenced by: Plant Operations for repair of doors that
Based on observation, the facility fafled to ensure do not function properly. 04/25/09
exit access in 1 of 22 resident wings and wards
as evidenced by an exit door that would not open
which had the potential to delay egress in an
emergency. !
Findings:
During the facility tour with Staff 1 on March 24,
2008, exil access was observed.
At 8:47 a.m., the east exit door from wing 3B
would not open. '
K 039 | NFPA 101 LIFE SAFETY CODE STANDARD K 03g| K 039 Plan of Correction: The facility will
550 ensure aisles or corridors serving as an |

Width of aisles or corridors {clear and
unobstructed) serving as exit access is at least 4
feet. 19.2.3.3

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to keep
corridors serving as an exit clear and
unobstructed in 2 of 22 resident wings and wards
as evidenced by corridor siorage which had the
potential to delay egress from the facility in an

exit access remain clear and
unchstructed.

The mattresses stored in the corridor
-adjacent to the nurse station on ward 3D
were moved fo storage behlnd closed
doors.

Staff will be reminded that hallways are to
remain clear of obstructions and doors to
rooms used for storage are to remain
closed.
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! qualified to exercise leadership. Where driils are
i conducted between 9 PM and 8 AM a coded

- This STANDARD is not met as evidenced by:
: Based on document review, the facility failed

i react to a fire situation.

varying conditions, at least quarterly on each shift.
The staff is familiar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to competent persons who are

announcement may be used instead of audible
alarms. 18.7.1.2

conduct fire drills in 4 of 22 resident care Wings
and Wards to include activation of the fire alarm
and at unexpected fimes under varying conditions
as evidenced by fire drills being conducted at
approximately the same time on the NOC shift
and failure to activate the fire alarm during the
drifis which had the potential for staff to fail to

K 050 Plan of Correction: The facility will
ensure fire drills, which include activation
of the fire alarms, occur under varying
conditions.

Firefighter-Security personnel have
received updated fraining with regard to
conducting fire drills. This training

included the hours between which the
audible alarm dees not have to be
sounded as well as a review of the process
for properly completing the Fire Drill
Report,

Additionally the Health and Safety Officer
has madified the Fire Drill Report form to
include question #1A, “If not sounded, was
a coded signal given to staff?”

The Security Service Policy and Procedure |
Manual, Section A, has been modified as |
follows:

Fire drills conducted during the first quarter
hall be conducted within the f rst two-hour

'period of each shift

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETICN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OAYE
DEFICIENCY)
K 039 | Continued From page 8 K 039! Continued from page 8:
emergency. Responsible: Property, Health/Safety and
Mursing Service,
Findings: Monitor: Routine inspections by Property,
Health/Safety and Nursing Service will be
During the facifity tour with Staff 1 on March 24 conducted when in the area. Negative
and 25, 2009, the corridors were observed. findings will be immediately corrected. [~ 4/25/09
At 9:05 a.m. on March 24, 2009, there were The pallet of equipment stored in the
mattresses stored in the corridor adjacent to the Annex |, ward Q corridor was removed.
nurse station on Wing 3D. Staff will be reminded to keep aisles or
| corridors serving as an exit access clear
Al 8:30 a.m. on March 25, 2009, there was a and uncbstructed.
pallet of equipment stored in the Ward 0 corridar, - | Responsible: Health and Safety
K 050 { NFPA 101 LIFE SAFETY CODE STANDARD K 050{ Monitor: Routine inspections will be
SS=E , qongiucted by Health/Safety. Negative :
Fire drills aré held at unexpected times under findings will be immediately corrected, 4/25/09
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K 050 : Continued From page 9 K 050; Continued from page 9:
' Findings: ; Fire drills conducted during the second
g i guarter shall be conducted within the
During the document review on March 24, 2009, ;?r?gr?:Egzgzgtﬁ”ggrggeﬁ?tﬁﬁgt'
the facility fire drill .report logs were reviewed. quarter shall be conducted within the third
At 1:15 p.m., the facility fire drills for the PM shift two-hour period of shift. Fire drllis
in Annex 1 showed 2 of 4 drills being conducted - conducted during the fourth quarter shall
without activation of the fire alarm. be conducted within the fourth two-hour
period of each shift.
At 1:15 p.m., the facility fire drills for the NOC shift Responsible: Security Service
in Annex 1 showed 3 of 4 drills being held Momtpr: Chief of Security will monitor
between 12:20 a.m. and 12:50 a.m. compliance. [ 4/25/09
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K052
88=E: : _— e
A fire alarm system required for life safety is K 052 P[an of_Correct;on. The facmty will
installed, tested, and maintained in accordance maintain the E:re Alarm Syster_n in :
with NFPA 70 National Electrical Code and NFPA accordance with NFPA 70 National !
72. The system has an appraved maintenance Electrical Code and NFPA 72. ='
fg c?u:?;:'q';%gg?ﬁ;npio%pgﬂg%fth ag. g“? ible Th.crT Contractor who conducts fire alarm
maintenance for the facility was contacted.
The sealed lead acid batteries in the
electrical room Notifier Fire Alarm Panel in
Annex 1, Ward 3, were labeled to reflect
| the date of installation.
The sealed lead acid batteries in the
glectrical room Fire Alarm Sub-panels in
Annex |, Ward 3, were labeled to reflect !
! the date of installation.
This STANDARD is not met as evidenced by: o
Based on observation and document review, the Thg Contractar who con‘c'fucts fire a[arm
facility failed to maintain the Fire Alarm System in maintenance for the facility was notified of
6 of 22 smoke compartments as evidenced by the malfunctioning corridor alarm lights for
undated batteries in alarm system panels,. rooms 2C06 anq 3010'. Parts have been
corridor room designation lights that failed to ordered to re;?air the units. .
function, a pull station that failed to put the Resgonmble. Fflant Operations ]
system into alarm and the failure to provide final Momtor:_The F_|re Alarm Contrgctor W'.H
test documents for the fire alarm installation check u_nlts during their annual inspection
which had the potential for staff not being warned qf the Fire Alarm Syste‘?“ and report
: findings to Plant Operations. 4/25/09
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K 052 | Continued From page 10 K- 052 Continued from page 10:
in an emergency and system failure. The Fire Alarm Maintenance Contractor
was notified of problems identified with the
Findings: Fire Alarm System during survey. The
Contractor came out on March 26 and
During the document review and facility tour with repaired the module in Annex 1, Ward 3.
Staff 1 on March 25, 2009, the fire alarm system The pull station was remogrammed to
was tested, fire alarm system panels were : work properly.
: observed and fire alarm system documents were : ) '
{ reviewed. : ! The Fire Alarm Contractor will check units
: | during their annual inspection of the Fire
At 8:55 a.m., 2 of 2 sealed lead acid bafteries in i Alarm System providing logs to Plant
the Nofifier Fire Alarm Panel in the Ward 3 Operations identifying issues in need of
electrical room of Anpex i were not dated as to repair.
when they were installed. Responsible: Plant Operations
- Monitor: Plant Operations wilt review
‘ At 8:55 a.m., sealed lead acid batteries in 3 of 4 testing logs submitted by the Fire Alarm
) Fire Alarm sub-Panels in the Ward 3 electrical Contractor for items in need of repair. 3/26/09
' room of Annex 1 were not dated as to when they
were installed. The final documentation. approving the !
rinstallation of the fire alarm system in \
' NFPA 72 (1299 Edition) Table 7-3.2 requires .Annex | was not available at the time of
| sealed lead acid batteries in fire alarm system to 'survey. The information has been
i be replaced every 4 years. i requested from the installing contractor.
5 H A Certificate of Occupancy from the State
| At 10:19 a.m., the corridor afarm light for room Fire Marshal for Annex | was provided to
3D10 in Wing D falled to active when the room the Surveyor prior to his exit.
smoke detector was activated.
The facility has a service contract for the
At 11:29 a.m., the corridor alarm light for room Fire Alarm System with an outside
2C06 in Wing C failed to active when the room contractor. The contract is reviewed semi-
smoke detector was activated. annually to ensure contract specifications
are met.
NFPA 101, 4:6.12.2 requires that “existing life :Responsible: Piant Operations
| safety features obvious to the public, if not ! ;Monitor: Plant Operations will maintain all !
' required by the Code, shall be either maintained logs of inspection and testing of the Fire
, or removed.” i Alarm System as required by NFPA 72, | 4/25/08
At 2:07 p.m., the pull station by the Ward 3 patio ;
entrance in Annex 1 annunciated at the building ]
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K 052} Continued From page 11 i K 052 Continued from page 11:
fire alarm panel and at the operator panel but 1

 falied to put the building fire alarm system into |
: alarm. i
: i
. At 3:45 p.m., the facility failed fo provide the final E
i approval documents for the installation of the fire
alarm system for Annex 1.

NFPA 72 (1999 Edition) 1-6.3 requires a
complete, unalterable record of the tests and
operations of each system be kept until the next
test and for 1 year thereafter.

K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K 054

55=C

K 054 Plan of Correction: The facility will |
; maintain smoke detectors and activating
:door hold-open devices in accordance with
the manufacturer's specifications. : t

All required smoke detectors, including those
" activating door hold-open devices, are approved, | ;
" maintained, inspected and tested in accordance |

with the manufacturer's specifications.  9.6.1.3

Sensitivity testing of the Holderman C and
D wings were located and faxed to the
Surveyor on March 30, 2009.

This STANDARD is nof met as evidenced by: The fa"iFftY will maiqtain logs of inspection

Based on document review, the facilty failed to and testing of the Fire Alarm System as

maintain the smoke detectors in 8 of 22 wings ' required by NFPA 72.

and wards as evidenced by the failure of the The facility has a service coniract for the

facility to provide documentation for the repairs fire alarm system with an outside

noted on the test report and the failure to Acont.ractor. The contract is reviewed

document if the test was the initial test or sema_—gnnyally to ensure contract
 subsequent test which had the potential for specifications are met.

Responsible; Plant Operations

Monitor: Plant Operations will review the
inspection and testing logs submitted by
the contractor for any issues that nead

During the document review and facility tour with fepar. 3/30/09
Staff 1 on March 24, 2009, the test records for
the fire alarm systems. were reviewed and the fire
alarm system was tested.

. detector failure.

Findings:

At 10:00 a.m., the sensitivity test report for the C \

1
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K 054 : Continued From page 12 K 054% Continued from page 12: *
I and D wings failed to provide documentation for !
: the repair of items that failed and the report falled
fo document whether the test was the iniial
sensitivity test or a subsequent test of the
detectors. '
NFPA 72, 7-3.2.1 requires that detector sensitivity
shalt be checked within 1 year after installation
and every alternate year thereafter. After the
' second required calibration test, if sensifivity tests !
Vindicate that the detector has remained within its ! ;
' listed and marked sensitivity range (or 4 percent | i
- obscuration light gray smoke, if not marked), the !
: length of time between calibration tests shalibe |
permitted to be extended to a maximum of 5
. years. If the frequency is extended, records of
} detector-caused nuisance alarms and -
subsequent trends of these alarms shall be
maintained. In zones or in areas where nuisance
ala]\_rén sfs ho:v E:][ny ir?c;{iase ?-\;er thz previous year, K 062 Plan of Correction: The facility will
calibration tests shali be performed.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD | Ko82 ma'?ta[;? the a”*tomat'c zpt”"k'ef :ystem in;
SS=E ' ; a reliable operating condition and ensure :
. Required autoratic sprinkler systems are  they are inspected and tested periodically .
E continuously maintained in reliable operating ‘ . , |
condifion and are inspected and tested Reports on the weekly testing of the fire
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA pumps ;fr’; Mm?ég?a cﬁ%f%y'\gfgﬁand part of
25,8.1.5 Staff has been informed to forward the
weekly testing of the fire pump (churning)
to Plant Operations for inclusion into the
This STANDARD is not met as evidenced by: ?r:e fF'UTE'P T?ﬁt'ng_'-ﬂsboﬁﬁ-
Based on observation, the facility failed to e faciiity will maintain all logs of
maintain the required automatic sprinkler system } inspection and testing of the fire pump per
in 22 of 22 wings and wards as evidenced by the : NFPA 25, .
failure ;D Erﬁvf?han intspetzctlofr test vglvet(llTV) E | E‘lﬁ)?]?&?‘s::ﬁ;ent%apgtrgt%ir: E.]':fjﬂrllsensure that
;5|gnw ich had the potential for accidenta ! . .
| opening of the valve and creating a false alarm, | ! all procedures are followed in the testing, |
- as evidenced by the failure to provide | ' g‘:ﬁ;‘:t'on and maintenance of the fire } 412510
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. of March through June of 2008.

At 9:3B a.m. on March 24, 2009, the facility failed

During the document review and facility tour with
Staff 1 on March 24 and 25, 2009, the facility
automatic sprinkler system was observed and
documents were reviewed.

At 9:38 a.m. on March 24, 2009, the facility failed
to provide documentation for the weekly !
inspection and test of the fire pump for the period |

to provide documentation for the fire pump
inspection, testing and maintenance required to
be done monthly, semiannually and annually.

NFPA 25 (1998 Edition} Table 5-5.1 summarizes
the fire pump Inspection, Testing and .
Maintenance frequencies.

At 3:02 p.m. on March 24, 2009, 4 of 16 sprinkier
heads in the Holderman kitchen area were not
flush with the ceiling exposing an approximate
one-half inch gap around the pipe where the pipe
penetrated the ceiling.

At 3:30 p.m. on March 24, 2009, 2 of 2 recessed
sprinkler heads in room 1054 were missing the
ceiting covers.

| The sign for the Inspector Test Valve {(ITV)

installed when & arrives.

The sprinkler heads in the Holderman
Kitchen area were inspected and the
escuicheons were realigned back into
position by the Plumbers.

The two sprinkler heads in Holderman
Room 1054 were replaced.

Staff has been instructed to notify Plant
Operations when escutcheons have fallen
down so they can be reinstalied or
replaced as necessary.

Responsible: Plant Operations

Monitor: Plant Operations will check
escutcheons when working in the area,

in Annex | has been ordered and will be

Responsible: Plant Operations

Monitor: The Fire Alarm Contractor will
check all signage when performing
inspections and testing of the sprinkler
system and will inform Plant Operations if
any are missing. Plant Cperations will
review testing and inspection logs,

A BUILDING 01 - MAIN BUILDING 01 }
. (/ N
E. WING L
555095 03/25/2009 ’
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K 062 | Continued From page 13 K 02| Continued from page 13: .
documentation for weekly fire pump tests for the The facility wil initiate @ monthly,
period of March through June of 2008, the failure semtannuatly and annua_lly preventative
to provide documentation for the semi-annual and maintenance pragram with proper
| annual test and maintenance of the fire-pump, documentation per NFPA 25.
i missing recessed sprinkler head covers and e . , ,
! escutcheon rings not flush with the ceiling which The facility will maintain logs of inspection
* had the potential for the sprinkler system to not and testing of the fire pump per NFPA 25.
' function properl Responsible: Plant Operations
| periy. i ! .
Monitor: Plant Operations will ensure that
. Findings: _procedures are followed in the testing,
inspection and mainfenance of the fire :
pump. 4/25/09

4725109

4/25/09
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Portable fire extinguishers are provided in all
health care occupancies in accordance with
8.7.4.1. 19.3.5.6, NFPA 10

| This STANDARD is not met as evidenced by:
: Based on observation, the facility failed {o

4 of 22 wings and wards as evidenced by
extinguishers not having documented monthly

extinguishers stored on the floor which had the
in reaching the extinguisher.

Findings:

properly maintain the portabie fire extinguishers in

inspection, access to an extinguisher blocked and

potential for the fire extinguishers to fail and delay
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K 062 i Continued From page 14 K 082! Continued from page 14:
| The original test records for the Annex |
. AL 1:51 p.mi. on March 25, 2009, there was no ITV sprinkler system was not available at the
sign on the ITV for Annex 1. time of survey. The facility is requesting
] the information from the installing
| NFPA 13 (1999 Edition), 3-8.3, requires all contractor. o
i control, drain, and test connection valves be Responsible: Plant Operations 4/25/09
provided with permanently marked weatherproof
metal or rigid plastic identification signs. The sign
shall be secured with corrosion-resistant wire,
chain or other approved means.
At 3:45 p.m. on March 25, 2008, the facility failed
to provide the original test record for the Annex 1
i fire sprinkler system. '
. T NFPA 25 (1998 Edition) 1-8.2 requires original
) records to be retained for the life of the system
and maintained by the owner.
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD K 0B4 :
S5=D _ K 064 Plan of Correction: Portable fire
extinguishers will be maintained in

accordance with NFPA 10. ;
The mattress blocking the fire extinguisher
adjacent to the ward 3D nurse station was :
removed and placed in storage behind i
closed doors.

The fire extinguishers in the B,CandD
wing elevator rooms, found lying on the
floor, were hung on March 27, 2008.
Security was notified and instructed fo
inspect the extinguishers.

Responsible: Plant Operations/Security
Monitor: Security will inspect the fire
extinguishers monthly and submit a work
order to Plant Operations if any need to be . 3/27/09
hung. a
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K 064 ; Continued From page 15
!

[
During the facility tour with Staff 1 on March 24,
2009, the fire extinguishers were observed.

At 9:05 a.m., access to the corridor fire
extinguisher adjacent to the wing 3D nurse station
was blocked by a maifress.

NFPA 10, 1-6.6 (1998 Edition), requires that fire

from view.,

© At 10:13 a.m., the fire extinguisher in the Wing B

! elevator room had not been inspected since being
: serviced in January of 2009 and the extinguisher
was stored on the floor.

NFPA 10, 4-3.1 (1998 Editicn) requires fire
extinguishers to be inspected at approximately
30-day intervals.

NFPA 10, 1-6.10 (1928 Edition), requires
extinguishers having a gross weight not
exceeding 40 pounds to be installed so that the
top of the extinguisher is not more than 5 feet
above the floor. In no case shall the clearance
between the bottoin of the fire extinguisher and
the floor be less than 4 inches (10.2 cm).

At 10:15 a.m., the fire extinguisher in the Wing C
roof elevator iobby and the fire extinguisher in the
Wing C elevator room had not been inspected
since being serviced on January 14 of 2009.

At10:22 a.m., the fire extinguisher in the Wing D
! elevator room had not been inspected since being
. serviced on January 14 of 2009 and the

! extinguisher was stored on the floor.

extinguishers shall not be cbstructed or obscured |

K 067 . NFPA 101 LIFE SAFETY CODE STANDARD

K 064

K 067
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i under load for 30 minuies per month in

Generators are inspected weekly and exercised

accordance with NFPA 98.  3.4.4.1.
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K 067 | Continued From page 16 K 07| Continued from page 16:
SS=D K 067 Plan of Correction: The facility will
Heating, venﬁl_aﬁng, and air conditioning cpmply ::noarl:;ittaic];;:e Qe;gg?'i ventllatéon and .ttl?_]etﬁ"
with the provisions of section 9.2 and are installed ot 98y ? accorcance wiin ne
L in accordance with the manufacturer's manufacturer's specifications.
! ifications.  19.5.2.1, 8.2, NFPA BOA,
.' ?8852'023 s 1.9.2 i The duct and damper access panel in the
L 5 i center corridor of ward 3C was closed by
t : Plant Operations staff on March 25, 2008.
; ; Plant Operations staff have been
instructed to ensure that duct and dampers
This STANDARD is not met as evidenced by: are to be closed anytime staff leaves the
Based on observation, the facility failed to ;rea. ible: Plant Operati
main_tgin Fhe heating, venfilation apd air Misnf?;} ':'?I‘Sueérv;?rﬁ gt?a:‘?a?!?s t check
conditioning system in 1 of 22 resident wings and " ‘ PN ng findi il Spot chec
wards as evidenced by open ducts which had the wor are;_s. egative findings will be
) potential to fail to contain smoke. corrected immediately. 3/25/09
i Findings: 7 o
. During the facility tour with Staff 1 on March 25, 1 !
i 2009, the air conditioning ducts were observed. : :
]
At 10:32 a.m., the duct and damper access panel |
af the Wing 3C center corridor smoke barrier was
found open.
NFPA 90A {1999 Edition) 2-3.5.1 requires air
ducts o be located where they are not subject to
damage or rupture, or they shall be protected to
maintain their integrity. . e
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K 144{ 1 144 Plan of Carrection: The facility wil
580 : document load levels on emergency

generator testing monthly and annually in
accordance with NFPA 99.

%The documentation of weekly generator
;testing for 1/19/09 and 2/16/09 were not
done on those days as they were Holidays.
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: inspections for 2 of 52 weeks which had the i
* potential for generator failure. |

This STANDARD is not met as evidenced by;
Based on docuiment review and interview, the
facility failed to document the load levelon 2 of 2
emergency generators on a monthly basis or
annual basis affecting 22 of 22 wards and wings
as evidenced by the failure fo provide
documentation of the method used to determine
the load during the exercising of the generator
and the failure fo conduct weekiy generator

Findings;

During the document review on March 24, 2008,
the facility generator test and inspection logs were
reviewed,

At 9:32 a.m., the facility failed to provide
documentation for the weekly generator test on or
about 2-16-09 and 1-19-08. '

At 10:02 a.m., the facility failed fo provide
documentation for the emergency generator load |
on a monthly or annual basis confirming the
generalor met the requirements of NFPA 110
(1688 Edition). Staff 1 confirmed this was not
done.

6-4.2.2 requires Diese! generators be exercised
at least monthly , for minimum of 30 minutes,
using one of the following methods:

{1) Loading that maintains the minimurm
exhaust gas temperature as recommended by the

{X4) D SUMMARY STATEMENT OF DEFICIENGIES b PROVIDER'S PLAN OF CORRECTION (61
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
’ DEFIGIENCY)
K 144 | Continued From page 17 K 144] Continued from page 17:

The facility will ensure that weekly visual
inspections for the week are conducted the
day before or the day after a Holiday, but | ]
during the appropriate week.
Responsible: Plant Operations Eiectrlcat
Department

Menitor: Plant Operations Electrical
Depariment will ensure that visual
inspections of the generators are
conducted during the appropriate
timeframe.

3/26/09

The emergency generatlor load levels will
be recorded and documented on the
Generator Testing Logs.

Responsible: Plant Operations Electrical |
Department {
Monitor: Generator Logs will be rewewed
by supervising staff to ensure compliance. |

3/26/09
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K 144 | Continued From page 1B | K 1441 Continued from page 18: :
i manufacturer. :
(2) Under operating termperature conditions
l and at not less than 30 percent of the EPS
nameplate KW rating.

(3) i the engine cannol be loaded as
required in (2), the engine shall be operated until
; the water temperature and the oil pressure
: have stabilized and the the test shall be
! terminated before the 30 minute time period

} expires.

: 6-4.2.2 requires Diesel-powered EPS installations -

. that do not meel the requirements of 6-4.2.2 fo be ! .

" exercised monthly with the available EPSS load ;

- and exercised annually with supplemental loads ; i

; at 25 percent of nameplate rating for 30 minutes, ;
) | followed by 50 percent of nameplate rating for 30
minutes, followed by 75 percent of nameplate
rating for 60 minutes, for a fotal of 2 continuous

’ hours. .

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 1471 K 147 Plan of Correction: Electrical
S5 wiring and eqt._upment will be maintained in
 Electrical wiring and equipment is in accordance accordance with NFPA 70, National

" with NFPA 70, National Electrical Code. 9.1.2 Electrical Code.

' Plant Operations staff will conduct polarity °

tests of the electrical receptacles for wards
This STANDARD is not mef as evidenced by: 3B, 3C, 3D and 3E.
Based on observation and interview, the facility ‘
failed to maintain the electrical wiring and Wards 3B, 3C, 3D and 3E will be included
equipment as evidenced by the failure to provide in their semi-annual testing.
documentation for polarity testing of the electrical | Responsible: Plant Operations
receptacles in 4 of 22 wings and wards which had Monitor: Plant Operations staff will include
the potential for electrical shock or fire. Wards 3B, 3C, 3D and 3E test results in
f : the Receptacle Tesfing Log. 4125109
Findings: .

' During the document review on March 24, 2008, ;

! the facility maintenance records were reviewed. S ) i
P : |
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K 147 { Continued From page 19 _ K147
Af9:15 a.m., the-facility failed to provide

- documentation of polarily testing of the electrical
. receptacles for wings 3B, 3C, 3D and 3E. Staff 1
" stated testing was not done and wings 3B, 3C

~ and 3D were closed and wing 3E was used as
- offices.

i

I

NFPA 99 (1999 Edition), 3-3.4.2.3 regulires
receptacles not listed as hospital grade be tested
at intervals not exceeding 12 months. -
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